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THE GRANTOR puste Ao x00%€SS, 96794872 ier-o1 ricorotns $25.55
Jennifer L. Spielman, F/K/N . TROO0E  TRAN SE0i 10/1%/95 10145160
Jennifer L. DeWitt married ta : - x — ° N - gi_f_' #5100 _
John J. Spielman - GBI RC #-96-754873F §
8340 W. 45th Street .« COUK COUNTY RECGRDER
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of the _Village of Lyons County
of . a . State of
for and in considerztion ot _2EN_ & 00 /100 DOLLARS. & _ather gocd & valuable
in hand paid, CONVEY __ 2ud WARRANT ____to consideration
Jr. _
Robert J. Burns and Mary-Jane Burns ,_:?_5

4005 DuBois -
A

Brookfield, IL 60513

{MA JES AND ADDRESS OF GRANTEES)
a3 husband and wife, as TENANTS BY THE ENTiPF7Y and not as Joint Tenants with rights of survivorship, nor as
Tenants in Common, the following described Real Es ate situzted in the County of
in the State of Hlinois, to wit: (See reverse side for legal dzscription.} hereby releasing and waiving ail rights under and
by vintue of the Homestead Exemption Laws of the State of iinzis * TO HAVE AND TO HOLD said premises as husband
and wife, not as Joint Tenants nor as Tenants in Common but as' TENANTS BY THE ENTIRETY forever. SUBIECT

TO: General taxes for __________ ar«l subsequent years and

Permanent Index Number (PIN): _18-02-409-055 P

DATED this _ OO 7% Vi of OQS(YSHEZ 1996

\ .

SAS-A um_smu' OF INTERCOUNTY c%ﬂ—é

PLEASE , v __ (SEAL) ot _T— (SEAL)
PAINT OR Spie. L_._S.::.l_le—ar:_ W
TVPE NAKES % ) )
R =752 R ——— "
ittt _—
State of [Mlinois. County of __~ © © ss. L. the undersigned, a Notary Public in and for pa
P said County, in the State aforesaid, DO HEREBY CERTIFY that 3
""‘\'v. - e
OFrjc, A‘L"'*'jzvhwﬁ JENNIFER L. SPIEIMAN FXA JEMNIFER L. DEWITT AND +3
! S5Ea - .
Hornl,'qjaﬁpgfﬁ TOs A\\j L-f pe‘?gr?“an@ M%E%meWéﬁwamm_ whose name.._ subscribed to | ¢
Aty r_‘cngé e 3TATE COf Fie. ; the foregoing instrument. appeared before me this day in person, and a¢ ledged 1 s}
N P EXERES 5/2¢',;’p5 ; that _t"h @l signed, sealed and delivered the-@id instrument as ““ng 1
"""‘MMLL;J free and volun‘:ar:‘r act, for the uses and purpy: in set forth, including the ™
IMPRESS SEAL MERE release and waiver of th2 right of ko )
7
Given under my hand and official seal. this 30th 4 Se(p?»tember 1996
Commission expires 19___. .
N : M r_«O_rm:%:-
This instrument »:-as prepared by Umberto S§. Davi 110 . A.NoBurgsJ_;nqton Ave

1 Grantor i3 siso Gravtse you may wish o snke Reksase and Wanwe of Homestead Rights.  WeStern Springs, IL 60558

SEE REVERSE SiDE »
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of premises mmmbn!y known as 8340 West. 45th Strest, Lyons, IL 60534

THE EAST 46 FEET 8 INCHES OF THE WEST 93 FEET 4 INCHES OF LOT i2 IR
.H.0, STONE AND COMPANY'S8 FOURTH ADDITION TO RIVERSIDE ACRES, BEING A
SUBDIVISION OF THE NORTH 25 ACRES OF THE SOUTH 50 ACRES OF THE WEST
1/2 OF THE SOUTHEAST 1/4 OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 12,

EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

1 62
6‘: ) ’ @ SEND SUBSFQUENT TAX Bl O \

‘ ,(3 K ‘f/ﬁ/ /% 7://"7-4?/7 Robert J. and Mary Jane Burns
.) ﬂ?ﬂ ' (Name N
iwm A0 & Crcero 8340 West 45th Street s
{-l (Address) {ACOreas)

) Gk Lows F& 40953 ) iyons, 1L 60534 %
A (Ghy, Sine and Zg) (CRy. Sate and 7]
oA RECORDER'S OFFICE BOX NQ.
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CHANGE OF INFORMATION FORM

INFORMATI ON TO BE C HANGED

Use this form for namc/address desired an real propesty lax record of Cook County Hlinois. it is also Lo acquire PROPERTY :
ADBRESSES for each PIN ir our records.

§ Suck changes must be'kept withia the space limitations shown. Do Nof use punctualion. Allow ane spaec betweea names and
d initizls,‘nucibers and sirest names, and uni( or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WIiTH BLACK PEN
J ONLY' This is 2 SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms
§ must be returned 10 your srgerAsor 6r Jim Davenpart cach day.
If 3 TRUST number is tovalved, 1o 7rust be put with the NAME. Lcave a space belween the name and the trust number. A

singlc last name is adcquate if you don't bave cnoagh room for the full name. Property index numbers MUST be included
" onevery form.

—— e

PIN:
7]- 10 - [9leld] - lolsTsT- [0

clelr] V[ [Blojels] ]
MAILING ADI'RESS:

STREET NUMBER  STREET NAME = APT mo UNIT
g1yl W 1451+l ISl T4 ]

CITY

ANANEE i

STATE: ZIP.

Al [edolsBlA- U207
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

913]vlo Aenl IS T L
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STATE ZIP:
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